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w\qﬁ l READ THE NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,
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E \n ‘\/Q/

e
1. File Number U-OZ/J/S‘/ 2. Fiscai Year Covered From:
1/ 1/ 2008 Though: 12 7 31 ./ 2004

3. Name and address of person filing. 4. Name, fila number, and address of labor organization,

Name LoGAN DOCKT TF Name LOCAL 300 ' / /"'

Labor Organization File Number  540-995

P.Q. Box, Bldg., Room No., if any P.0. Box, Building and Rcom Number, if any

Streel 2901 TWIN CITY DRIVE Streel 2901 TWIN CITY DRIVE

City ~ MANDAN City  MANDAN

State North Dakota ZIF Coce + 4 58554 State North Dakota ZIP Code+4 5@554

5. Position in labar organization.
Business Manager

Enter appropriate data below If, during the past {iscal yoar, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived incorme or other eccnomic benefit of
monetary value from an employer whose employaes your arganization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Codz + 4
Signature

15. Bignature and verification. The undersigned Jeclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (inciuding the informatior contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Slgned——gb-E\ ;’--..-_-._—1_4 = On ‘9"02“'5 ‘90/-. ‘.’é'j’_a%

o Date Telephone Number
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Name of Person Filing LOGAN DOCKTER

File Number U-

B. Held an interest in or derived income or ezonom ¢ benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busingss
of an emplayer whose emplayees your labor orge nization represents or is aclively seeking to represent, o~
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trustin which your labor erganization is interested.

8. Name and addrass of Business (including trace name, if any).

Name PIPE TRADES TRUST

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany PO BOX 1EB2
Street
City GREAT FALLS

State Montana ZIP Code +4 55403

9. Business deals with:

a. Labor Organization
X b.Trust

<. Employer

10. lf 9.b. ar $.c. is checked give trust of employar's "ame.

Name PIPE TRADES TRUST

Trade Name, if any:

P.0. Box, Bidg., Room Mo, ifany PO BOX 833
Street

City GREAT FALLS

State Montana ZiPCode -4 59403

[

11.a. Nature of such dealing.

MARCH, MAY AND SE?TEMEER 2004

TRUSTEE'S MEETING HELD IN GREAT FALLS, MONTANA

11.b. Approximate doltar va ue of such dealing.

12.a. Nature of interest held or income received.

AND LODGING.

REIMBURSEMENT OF EXPENSES INCURRED FOR FOOD, TRAVEL

12.b. Amount.

$93

[ C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations censuitant to an emplo ver any payment of money or other thing of value,

13.a. Name and address of Employer or Labar Relatons Consultant
(including trade name, if any).

Name

Trade Name, if any:

£.0. Box, Bidg., Room No., if any
Street

City

State ZIP Ccde + 4

14,2, Nature of payment.

13.b. Is the Business an Employer or Consuliant

14.b. Ameount of payment,
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